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DEPARTME\IT OF COMMERCE
BUREAU OF THE Cx.vsus

:ﬂuﬂ JADN 11\9 194}'81 8

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
003

Primary Registration District No.........a. 2.2

y:

- -

State Fite No.

Regisirar's No..

1. PLACE OF DEATH:

(a) County... .ﬂ /7P ....................... "

{6} City or town
fonl.n!. city ortown limits, writa " RURAL and pamas of towmbip)

(c) Name of hospi tution!
0 Aokl

Ly
{IT not in hospital or institation, writh street zumber or tion}
(d} Length of stay: In hospital or institution

(Specily whether

In this commumity.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

{g) State. . S & e F Lasp e heeh) Cotinty. ¢ -
. 7 '2— .
{c) Cityor town e 0
- (I putside city or Mo limits, write “RURAL") f
@ Strest No...od, 2.9 vy S A -
i {Lf rueal, ‘J'y(loul.inn)
{e) Citizen of foreign country? (Yes or No)

Ii yes, name country.

st e T L4 I NE A S LERMETE

3. (b)) If veteran, 3. (¢} Sccial Security

name war. No,

} 6. (a) Single, widowed, married,

7. Birth date of deceased.. (e 77070

8. AGE: Years

g

P

9. B:nhplaoe_ S ./(W

MEDICAL CERTIFICATION

Iy
minu;ag ,o\tl

20. DATE OF DEATH: Month..

Ymr___l_?— ! '?( _j___hOHT

-...day.

21. I hereby certify that I attended the deceased from -~
19...... , Lo 19
that Ilastsaw h alive on V19,
and that death occurred on the date and hour stated above,
Duraifon

Immediatp

B —
'~

Y

Due to.

S g
Die to o / ﬁ‘} / !
Vo —
Other conditions [~ :

{Include pregnavcy within 3 ntonths of death)

............ . (b) Date thereo,
“(Burial, cunuuan. oxpemoval)

(c) Place bur[a] or cremation..

(u) Jznature of funeral director..

) Address... /5 J;,?'

{a} - .

a4
(Registrar's signature)

(Dam recejved Mi!u

PHYSLCIAN
Major findings:
Of operaticns
) Underline
the cause to
which death
Of autopsy. should be
charged sta-
tigtically.
22, If death was due to external causes, fill in the following:

{a) Accident, suicide, or homicide (apecify)

{#) Date of occurrence
(¢} Where did Injury occur?

(City or town) {County) {State}
(d) Did injury cecur in or about home, on farm, in Industrial place, in public place?

(Sw:lfv type of place)
e eans of {njury...

7 Y(M.D.orother)...........

{Licensed Embalmer’s Statement on Rofe’uc Side)

Date aigned.,{;'//_'lf/y 3
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“ STATEMENT BY LICENSED EMBALMER
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I hercby certify that the body whose name is recorded on the reverse side of this certlﬁcate was embalmed by me, or by... i
i I ey adf v T TN
- H ! S i . . o7
e Ceeimemes i I i l - SR , Reg;sterqq Apprentlce No..... e eneni
N . N
working under my personal supervision. - S ) E . e, e
& . .y p\ JRETEEN p oo T Soee tae , . 4 . ' \t R h * St L
o - - 0 .. oea
o i PR R sl Se ‘ ;
o Signed M. k! :
s . - 3 N ) Ty f
L TP \""* oo L . . . . '!
T bt - Licensed Embalmer No i
- ar v T4 e A R R A :
' Ie-“:« .- s ‘ iy :

. . - - - . PO Address ! o
Note: "The above MUST BE SIGNED, BY "THE LICENSED EMBALMER in hlS OWN HANDWRITING (Faxlure to comply w
the ahove coustitutes grounds for revocatmn of license.)

+  If this body is not embalmed,; facbshould be 50 stated abd_ve. K ) - L _i,_
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WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

BurRAU OF THE CENSUS

Registration District No....,csﬂ}_ﬁ_‘.

MISSOUR] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH e pite o d & N 2

Primary Registration District Now.ooooerrcevcrrevene Registrar's No.......... n? ? O

1. PLACE OF DEATH:

(a} County

A City or town.i....m....

i3 Lt 2

IT outside city or to
- Nam: of hospital or institution:

I township}

{If ot in bospital or instituticn, write street oumber or Jocation)

(d) Length of stay:

In this community.

In hospital or institution

(Specily

whethe

years, tonths or days)

3. {s) PRINT Q -
FULL NAME._)

3. (&) If veteran,

3. () Social Security

2, USUAL RESIDENCE OF DECEASED:

{a) State (¥ County.

fe) City or town

(If outside city or town limits, write "RURAL"}
{d) Street No

(1f rural, giva location)

{e) Citizen of foreign country? red{Yes or Ne)

If yes, name country.
MEDICAL CERTIFICATIA

o)

20, DATE OF DEATH: Month........

year....... M,
name War._..a No. "
- 21. I hereby certify that
6. (s)y8ingle, idawed rned
J_ 5. Color °W SO— { J—
4, Sex race. \rnn;gd...r. ......................... tha 19
6. (&) Name of husband or \wfe] .#{c) Age of husband or wlfe il d t .
\ j z / — r Duration
RN At . 11 N — ca]
7. Birth date of deceased. ... ol ........./.0 N
N {Month) (Day) 1 ‘
o
8. AGE: Years Months Diie to.
8
Due to.
9. Birthplace......nreenr ...
Other conditions.
10, Usual occufatign (Inctade pregnancy within 3 moutha of death)
11. Industry or PHYSICIAN
o Maiot)fr findings: g
. e operations
E{ 12. Name hUnderh'.ne
the canse to
= | 13. Birthplace. ]

{City, town, or county} {State or {forefgn country) Of autopay. w}lll:ﬁ?]?lcagl;
£ ( 14. Malden name charged sta-
E tistically.

. Bi 1
= 15. Birthplace {City, town, or county) {State or foreign country} 22, If death was due to external causes, fill in the following:
16. (a) Informant {g) Accident, suicide, or homicide (specify)
(&) Address. (#) Date of occurrence.
{c) Where did injury occur?
17. {a) () Date thereof {City or town) {County) (State)

(Burial, cremation, or removat)

{¢) Place: burial or cremation

(Month} (Day)

(Year)

18, {a) Signoture of funerai director.
(») Address.

19, (a) ..

]

(Dﬂa ruzh'lé Iu:ar’etﬂ;t

sm#

(Regu:rn s nimnnn) B

(d) Did injury occur in or about home, on farm, in industria? place, in public place?

{Specify type of place)
While at work?. {e) M of Injury e
23. Signatore (M.D.orother)......._.
Address, Date signed..............
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